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- ' ‘ STATE OF MAINE
; pn ON GOVERNMENTAL ETHICS AND ELECTION #RACTICES
X ‘Maﬂ 135 State House Station, Augusta, Maine 04333-0135 -
- ) Office: 242 State Straet, Augusta, Maine
” Tel: (207) 287-4179 Fax: (207) 287-6775
w.mm A i Web site: www.maine. goviethics 4’/

M GOV . o o o
00& g:%quNﬂ LacHCrs Mt 2 "Electronic Filing: www.mainecampaignfinance.com
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{Please Complete ALL Entrias)

Name of CANDIDATE Jom Chizmers

Mailing address P12 24 CHECK IF CHANGED
SINCE PREVIOUS
City, zipcode __ £ s4 Lipn i ils, Hler 04D F2- reporT U
Telephone number 345" 2- 2 24/7  Fax — E-mail __ "
{Optional)
Name of Candidate's Committee, if any —

Election Year _2 o8¢5  Office Sought ___ 5 Ferfe d? Y District Number _/ 24/

Name of TREASURER fﬁﬁé bevee] S L ozl

Mailing addresas 22 Mt ray /‘%f o ‘ GHECK IF CHANGER
: . / SINCE PREVIOUS
City,zipcode L /4 foon [Zelle Me C¥IT2- /1702 Rreport O
o~
Telephone number __Zs 3450/ Fax sl E-mail S
Type of Report {check applicable}: Due date: Period included:
{ ) &-Day Pra-Primary June 2, 2004 Last Report - May 27, 2004
{ ) 42-Day Post-Primary July 20, 2004 May 28, 2004 — July 13, 2004
{(>¢) &-Day Pre-Gieneral Cctober 27, 2004 July 14, 2004 — Qctobar 21, 2004
{ ) 42-Day Post-Genaral December 14, 2004  Qclober 22, 2004 — December 7, 2004

{ } Amendmaent to:

( ) Other (specify):

I CERTIFY THAT | HAVE EXAMINED THIZ REPORT AND TO THE BEST OF MY KNOWLEDGE IT I5 TRUE, CORRECT AND COMPLETE,

Traasura [ Slgnature Date Date

CGEEP Form C-1 (5/04) (Duplicate as nended)
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MCEA Candidate Name
Schedule A

Cash Receipts

Hemize each cash receipt during this reporting period, including initial distributions and matching
funds payments received under the Maine Clean Election Act. For matching fund payments, indicate

the amount the Commission has authorized you to spend.

Source (MCEA initial distribution, . Amount Authorized
Date - payment of matching funds) Amount Received to be Spent
MCEA Initial Dlstnbunqn | ‘ Néue

/0*!My

Matching Funds Payment

Additional Authotization to
Spend Matching Funds

Additional Authorization to
Spend Matching Funds

Additional Authorization to
Spend Matching Funds

Additional Authorization to
Spend Matching Funds

Additional Authorization to
Spend Matching Funds

Total cash receipts authorized to be spent in this
reporting period (Enter on Schedule G, Line2) ....... e rone

CGEEP Form C-1/A (MCEA} {Rev. 03/04)
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CANDIDATE'S FULL NAME - {Schedule E ohly)
SCHEDULE E ‘
TOTAL OUTSTANDING EBILLS {OTHER THAN LLOANS)

List unpaid bills at close of this period. List bills previously reported If still unpaid.
Do not include actual expenditures on this schedule.

DATE
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPQSE AMOLNT
INCURRED
] /184 ¢ —
1. Total outstanding bills this pageonly ........ e earaaa he e . N _—
{Complete lines 2 and 3 on |ast page of Scheduie E only) ,
2. Total from attached Schedule E pages ( to A "
Enter on Ech, @, Ling 14
3, TOTAL QUTSTANDING BILLS (add lines1and 2} ......... N fraen M eenae s i ——

CGEEP FORM C-1/E (Rev. 11/89) (Duplicate as needed)
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CANDIDATE'S FULL NAME

iRl LUMPFL2oD LU
LS J - FY

SCHEDULE F

Page

CAMPAIGN EQUIPMENT/PROPERTY INVENTORY

I A= Tl e =

/ of _/

{Schedule F oniy)

List jtems with an aggregate value in excess of 50 at close of this pariod. ltems must be listed until aggregate fair market
value iz $50 or less, or untif item ix reported in Part Il. Include only equipment or property that may be converted to personal
use and Is not exclusive to the campaign such as a computar, telephoneffax, photocopier, automobiie, etc. Exclude signs,
sfationary, campaign literatura, ete.

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

DATE RECEIVED
{from Schedule A} PURCHASE PRICE FAIR MARKET VALUE
or DEF’GR'PT'?,QSSEEQ%‘"FME"T oR OR ESTIMATED VALUE {at close of this
DATE PURGHASED WHEN ACQUIRED reparting period)
{from Schadulae B)
L hee—— L R
A 11 ¢ —
1. TOTAL ESTIMATED VALUE OF CAMFAIGN PROPERTY
AT CLOSE OF THIS PERIOD ........... s e U e ¥ g R
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY THIS PERIOD
Column 1 Column 2
DATE SOLD, NAME AND ADDRESS SALE PRICE VALUE OF DONATION TO
DONATED OR | OF PURCHASER, DONEE, OR | DESCRIPTION OF PROPERTY oR ngl'}&#ﬂ“é: 3_“
TRANSFERRED TRANSFEREE FAIR MARKET VALUE ey ey
] JoNne —— —
2. TOTAL ACTIVITY FROM EQUIPMENT/PROPERTY DISPOSALS | o oreduiethlias
IS P ey e e s ¢
THIS PERIOD e

GGEEP FORM C-1/F (Rev. 11/99) (Duplicate a5 needed)
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MCEA Candidate Name

SCHEDULE G
DETAILED SUMMARY PAGE OF RECEIPTS AND EXPENDITURES

This .
REGEIPTS Reporting é:‘nﬁgfgﬁ

Periad

1. Previous total receipts {from |ast report)

Cash receipts this period (from Schedula A)

Unitemized receipts this period {interest income, etc.)

Sale of caﬁ‘lpaign property this period {from Schedule F)

Total receipts this period (add lines 2, 3 and 4)

olo[sloln

. TOTAL RECEIPTS DURING THIS CAMPAIGN (add lines 1 and 5)

EXPENDITURES

7. Previous total expenditures (from last repart}

8. Expenditures this petiod (from Schedule B)

8. TOTAL EXPENDITURES DURING THIS CAMPAIGN (add lines 7 and 8)

CASH BALANCE
10. CASH BALANCE END OF REPORTING PERIOD (subtract line 2 from line 6)

DEBTS AND LIABILITIES
11. Total outstanding bills (from Schedule E)

CGEEP Formm C-1/2 (MCEA) (Rev. 02/02)
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‘ STATE OF MAINE
CDMMISSION ON GDVERNMENTAL ETHICS AND ELECTIQ]

Office: 242 State Btrnat, Augusta, Maine
~ Tel: (207) 287-4179 Fax: (207) 287-6775
‘ ‘ Waeb site: www.maine.gov/ethics
. Electranie Filing: www.mainecampaignfinance.com

{Please Cumplata ALL Entrias)

Name of CANDIDATE [/ @ h iz maces AMENDMENT

Mailing address 00 ) ﬁ X G : CHECK IF CHANGED
SINCE PREVIGUS
City, zip code Arslon Pl Mw 04253 rerorT [
Telephone numbar 357~ 22 ¥2  Fax - E-mail —
{Optional)
Name of Candidate’s Committes, if any —
Election Year _@#@%¥ _ Office Sought 5 Y& fee /R;w District Number _/g¢”
Name of TREASURER M_AM»#
Mailing address D Merny fec CHECK IF GHANGED
: . / SINCE PREVIOUS
City, zip code Le s v folls e 293 Lo = 722 rREPORT U
Telephone number 357 - 958/ Fax - E-mail _
Type of Report {(check applicable): Due date; Period included:
() B-Day Pre-Primary Jure 2, 2004 Last Report — May 27, 2004
( ) 42-Day Post-Primary July 20, 2004 May 28, 2004 - July 13, 2004
(%) 6-Day Pre-Ganeral P alocel October 27, 2004 ~July 14, 2004 - October 21, 2004
( )-42-Day Post-General December 14, 2004  Qctober 22, 2004 — December 7, 2004

(A Amendment to: __ /- ""‘l?h/z (e Gormtrs [

{ } Other (specify):

1 CERTIFY THAT | HAVE EXAMINED THIS REFORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE, CORRECT AND COMPLETE.

&fas~g008 |

Date

Candidata's 5i

CGEEP Form C-1 (5/04) (Duplicate a3 needed)
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mmﬁhm % e SCHEDULE B

Page ¢ of ¢
GANDIDATE'S FULL NAME EXPENDITURES {Schedule B only)

Itemiza sach expenditure made or authorized during the report fifing period by category of the purpose for that expenditure. Use

“Cther” and “Remarks” to Include and
explain any expenditure that may not be clearly itemized undar one of the other calegories.

DATE GENERAL PRINTING { OTHER
OPERATIONS ADVERTISING POSTAGE, etc. "
AL DITURE NAME OF EACH PAYEE {Fundraising, {Radlo, TV, {Direct mall, n%hme_mmwzwz (Bascribe REMARKS
L purpose in
AUTHORIZED travel, neawspaper, eic.) campaign fit., remarks)
equipment, efc.) slgns, ete)
£0.20.00 | “Tornws .ﬁ,&uﬁw 352 - Akt Jory
1. Total expenditures this page only _
{Total each column) ......... e Cerenn M.N»M. — - = -
(Complete lines 2 mmn 3 on last page of Schedule B - -
only] -_ - ~
2. Tofal from attached Schedule B pages :
Total 3a - 32, Enter on Schadute G,
1. TOTAL EXPENDITURES BY CATEGORY o tine B,
(add lines1and2)...................... 257~ - — -
) a. k. C. d. 8, 2 m..,N. -
CGEEP Form C-1/8 (Rav. 504) (Duplicate as needed)
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re. 2% 07

[ ! thrzmers

MCEA Candidate Name

“ SCHEDULE G
DETAILED SUMMARY PAGE OF RECEIPTS AND EXPENDITURES

This
RECEIPTS Reporting gg‘;g:‘g‘f‘

—h

Previous total receipts (from last report)

Cash receipts this period (from Schedule A)

Unitemized receipts this period (interest incoma, ete.)

Sale of campaign property this period (from Schedule F)

Total receipts this period (add lines 2, 3 and 4)

olofrie|n

TOTAL RECEIPTS DURING THIS CAMRPAIGN (add lines 1 and 5)

EXPENDITURES

7. Previous tatal expenditures (from last report)

8. Expenditures this period (from Schedule B)

9, TD'fAL EXPENDITURES DURING THIS CAMPAIGN (add lines 7 and 8)

CASH BALANCE
10. CASH BALANCE END OF REPORTING PERIOD (subtract line 8 from fine 6)

DEBTS AND LIABILITIES
11. Total outstanding bilis {from Schedule E)

CGEEP Form C-1/2 (MCEA&) (Rev. 02/02)



